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SCHOOL OF MEDICINE CARD ACCESS SYSTEM

EAST BALTIMORE CAMPUS CMSC NORTH TOWER

COMPARATIVE MEDICINE

CLEARANCE REQUEST FORM INTERIOR ACCESS

INDIVIDUAL TO WHOM ACCESS WILL BE ISSUED SECTION:

This section must be completed in its entirety prior to other sign-offs being obtained

Name: _______________________________________________________________________________

(LAST) (FIRST) (M.I.)

I.D. Badge #: _________________________________ Jhed: _________________________________

Building: _________________________________ Room: _________________________________

Phone Ext.: _________________________________ Department: _________________________________

Status: Faculty_____  Staff_____  Student_____  House Staff_____  Fellows_____  Temporary_____

Please check one of the following:  ___First time request for animal access  ___Change existing access to animal facility

RESEARCH ANIMAL RESOURCES SECTION:

*The following is for rodent facility users only:

You can find the 2 training modules at  https://researchanimalresources.jhu.edu/obtaining-facility-access/

*I have reviewed the Animal Resources training module Working in the Rodent Vivarium and agree to the procedures described.  

Date Viewed______________  Signature________________________________________

*I have reviewed and understand the Animal Resources training modules on eSirius and agree to the procedures described.

System and agree to the procedures described.

Date Viewed ____________    Signature_________________________________________

Orientation training by RAR is required for access into any animal facility.

I have completed hands-on facility orientation

Date__________Signature Applicant______________________________Signature Trainer_________________________

ANIMAL CARE & USE COMMITTEE (ACUC) SECTION:

For ACUC approval of inclusion on protocol(s)

Protocol number(s):__________________________________________________________________________________

PI(s) Name(s) - Print :__________________________________

Animal Care and Use Committee Approval Stamp:_____________________________________________________

(ACUC@jhmi.edu)

                     Completed forms can be taken to JHH ID Office in the Harvey/Nelson Building at 600 N Wolfe St

                                   or scan BOTH sides of the form and e-mail to JHHIDOFFICE@jhmi.edu

                If you have any questions or concerns, please call RAR @ 410-955-3273 or ACUC@jhmi.edu.

Supervisor Signature:__________________________________________________

To set up training please use the link:  Obtaining Facility Access - Research Animal Resources (jhu.edu)
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Individual Reader Listing: CMSC NORTH TOWER

Research Animal Resources

Research Animal Resources Area Supervisor must stamp and initial next to each authorized clearance. 

Stamp

__________ __________ CMSC 9309

__________ __________ CMSC 9313

__________ __________ CMSC 9315

__________ __________ CMSC 9316

__________ __________ CMSC 9318

__________ __________ CMSC 9319

__________ __________ CMSC 9320

__________ __________ CMSC 9321

__________ __________ CMSC 9322

__________ CMSC 9310 (reverse light) __________ CMSC 9324

__________ CMSC 9314 (ABSL2) __________ CMSC 9326

RAR Staff Only:

__________ CMSC 08 RAR Large Animal Staff __________

__________ __________

CMSC 8315A

CMSC 09 RAR Small Animal Staff

CMSC RAR Supervisors

CMSC Cage Wash

CMSC 8310A

CMSC Animal OR

CMSC 8315B

CMSC 8320A

CMSC 8320B

CMSC 8325A

CMSC 8325B

CMSC 8330A


